We reported a 51% adequate harvest of lymph nodes (12 lymph nodes or more per patient following the American Joint Committee on Cancer recommendations), but nearly half of the patients received preoperative radiotherapy (48% and 49% of patients for the laparoscopic and the open group, respectively); moreover, about two third of them also received chemotherapy. JW Milsom and colleagues will find what they requested in Table 1 . The number of patients receiving chemotherapy was not mentioned as type of regimen, duration of treatment, and dose of drugs were different from a patient to another. Indeed, chemoradiotherapy has been shown to downstage tumors, with more cases of NO stage. 2 That is probably why we recorded a rather low percentage of adequate harvest of nodes.
I congratulate JW Milsom et al. for their excellent article. 3 Concerning rectal cancer, the relationship between adequate lymphadenectomy and good long-term survival seems evident, and we participate to this demonstration as well.
But similar long-term outcome between open and laparoscopic approach might also be due to other factors. For instance, one of the two groups based on the surgical approach might have been associated with a higher rate of mortality, which could have been compensated by a better lymphadenectomy in the same group of patients. Oncological outcomes strongly depend on the quality of lymphadenectomy in rectal cancer.
